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Second opinions are used in medicine in order to make better-informed decisions. Only a few studies have examined 
patient-initiated second opinions, and even fewer have examined it in the context of acute hospitalization. It is not clear 
whether patients and families are aware of this right and how often they exercise it during acute hospitalization. The 
objective of this paper is to identify factors associated with the awareness and utilization of patient-initiated second 
opinions. A survey was conducted among 92 neurosurgical patients who completed a questionnaire that included 
information regarding: awareness of second opinion consultations, reasons for not seeking a second opinion, satisfaction 
from the second opinion and sharing the results of the second opinion with the first physician. Multivariate Logistic 
Regression analysis was performed to identify potential confounders associated with awareness and seeking a second 
opinion. Findings revealed that 79% percent of the participants were aware of their right to receive a second opinion; 
however, only 31% opted to receive a second opinion before/during the hospitalization. Fifty-eight percent received a 
second opinion related to previous medical conditions. Fifty-four percent did not inform the first physician about the 
results. The Logistic Regression showed that health insurance, education, religiosity and gender predicted awareness and 
utilization of second opinions. Current findings indicate that although patients are aware of their right to a second 
opinion and many have used it in the past, they rarely use it during acute hospitalization. Encouraging health 
professionals in hospitals to refer their patients to a second opinion as part of shared decision-making, may improve the 
liability and efficacy of patients' care. 
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Patients and families often request a second opinion in 
order to reevaluate their medical diagnosis or treatment 
options, with the intention of returning to their first 
physician 1. Seeking a second opinion provides patients 
with a sense of control and involvement in their treatment 
plan 2. In some countries, such as the Netherlands, 
Australia and Israel, second opinions are embedded in the 
patients' bill of rights. Patients are entitled to seek a second 
opinion during hospitalization and the medical institution 
needs to assist them.1, 3-4 
 
Second opinions may influence the diagnosis, prognosis 
and treatment in a critical manner. By reexamining the 
patient's condition and test results, second opinions can 
minimize medical errors and negligence and improve 
patients' sense of safety and health-related quality of life.5 
For example, in a study conducted among 506 
neuroradiology patients, there were 13% major and 21% 
minor discrepancy rates between first and second readings 
of computed tomography (CT) and magnetic resonance 
imaging (MRI).6 In another study, 12% of the patients 
received changes in their treatment plan after surgery 
because of the second review of their radiologic imaging.7 
These studies emphasize the differences in interpretation 
of medical findings, and demonstrate the importance of 
physicians reviewing their medical care in order to prevent 
medical errors. 
 
Either physicians or patients can initiate second opinions. 
Physicians may propose a second opinion because they 
sense patients' dissatisfaction with their recommendations 
or in order to validate their diagnosis and treatment plan. 
Moreover, advice from a more experienced physician may 
aid the first physician, especially if they have reached a 
dead-end in determining the type of treatment.8 Patients' 
primary motivation for seeking a second opinion include 
their perceived need for clarity and reassurance regarding 
the first physician's assessment or dissatisfaction with the 
communication with the first physician.2, 9 
  
Patients and families receiving acute care often need to 
make immediate decisions that may have a critical effect 




67 Patient Experience Journal, Volume 6, Issue 3 – 2019  
on their lives. Although they may benefit from a second 
opinion at this time, they are overwhelmed and distressed, 
and may not have the emotional and physical stamina to 
seek a second opinion10. Furthermore, patients and 
families are confronted by various barriers when seeking a 
second opinion, including: financial considerations, low 
accessibility to professionals and lack of awareness to 
treatment options. In addition, patients are often 
concerned about how the second opinion might affect 
their relationship with the first physician.2, 9 In a study 
conducted among orthopedic surgeons and neurologists, 
physicians confirmed that they struggle with patients who 
decide to seek a second opinion. They reported feeling 
offended, embarrassed and resentful towards their patients 
for seeking a second opinion. Physicians also reported that 
patients tend to conceal their intentions to seek a second 
opinion. As a result, the physician is unable to cooperate 
or implement the second opinion recommendations.8  
 
Although patient-initiated second opinion has become an 
increasingly routine phenomenon within outpatient health 
care,11 there is a paucity of studies on patient-initiated 
second opinion,12-13 especially in cases of acute 
hospitalization. Most studies that examined second 
opinions during hospitalization focused on second 
opinions initiated by physicians.14-15 Studies that did 
examine patients' initiated second opinion were mostly 
among oncology patients.9 These studies focused on 
reasons, motives and expectations in relation to second 
opinion,1, 16 and did not focus on the barriers patients are 
facing when seeking a second opinion. To the best of our 
knowledge, no prior study to date has examined patient-
initiated second opinion within the context of acute 
hospitalization.  
 
Although seeking a second opinion is considered as a 
patient’s right,17 and it has the potential of preventing 
medical errors and negligence, it remains underutilized by 




The overall objective of the current study was to identify 
factors associated with awareness and utilization of 
patient-initiated second opinion during acute 
hospitalization. Such information is important for 
healthcare professionals, mainly physicians, in order to 
improve communication with patients, prevent medical 




Participants and procedure 
A survey was conducted among 92 adult patients admitted 
to the neurosurgical department of a large hospital. We 
chose the neurosurgical department because it provides 
treatment in extreme situations and conditions such as 
tumors of the brain and spine, making second opinion 
consultations a significant issue for both patients and 
physicians. 
 
The Institutional Review Board of the Medical Center 
approved this study. Participation was voluntary and was 
mitigated by the neurosurgical department's social 
workers. Patients and families were approached during 
their hospitalization and were interviewed using a 
structured questionnaire. Inclusion criteria were: age 18 or 
above, being a patient in the neurosurgical department and 
having the necessary physical and mental capability to 
complete the questionnaire. All participants gave their 
informed consent. The questionnaire was constructed 
specifically for the purpose of this study, based on 
previous literature.1,16 In order to test the questionnaire for 
clarity, a pilot study was conducted among a small sample 
of five patients from the target population. The 
questionnaire was revised for unclear questions or phrases 
according to patients' feedback.   
 
Measures 
Dependent variables included: 1. Awareness of the Patient’s 
Rights Law section 7, indicating the right to receive a second opinion 
(Yes/No); 2. Utilization of second opinions using one question: 
“Have you ever requested a second opinion?” (For the 
current medical condition/ for other medical conditions/ 
not at all). 
 
Other factors associated with seeking and using a second 
opinion were measured by the following items: 1. Who 
initiated the consultation? (Patient, family, friends, 
physician); 2. How did you choose the second opinion 
physician? (Recommendation from family/friends, 
physician, internet, other patients); 3. Did you share your 
intention of seeking a second opinion with the first 
physician? (No, Partly, Yes); 4. Was the first physician 
sympathetic to your intention to seek a second opinion? 
(1=not at all, 4=very much); 5. Reasons for not seeking a 
second opinion consultation: no time, trust in the first 
physician, did not think about this option 
(Yes/No/Other); 6. Satisfaction from the second opinion, 
based on the following questions: Was the second opinion 
different from the first opinion? (1=not at all, 4=very 
different); Did the second opinion clarify your medical 
condition? (1=not at all, 4=very much). 
 
Participants were encouraged to expand their responses in 
regard to their experience of using a second opinion, by 
open ended questions, for example: "Describe how you 
felt after sharing your intention to seek a second opinion 
with the first physician?"; "Describe why did you decide 
not to seek a second opinion?"; "Describe how did the 
second opinion contribute to you?". Participants’ 
responses were recorded and summarized. 
 
Patient-initiated second opinions, Gagin et al. 
Patient Experience Journal, Volume 6, Issue 3 – 2019  68 
The independent variables included: Age, gender 
(Men/Women), family status (Single, Widower/Divorced, 
Married/Lives with a partner), years of education, 
socioeconomic status (Poor/ medium/ good/ very good), 
employment (employed/ unemployed), supplementary 
health insurance ownership (Yes/No), reported health 
status (1=good, 2=medium 3=severe), religiosity level (1-
4, 1=not at all, 4=very much) and reason for 
hospitalization (tumor, head injury, an accident, back/leg 
problems, operation/catheterization).   
 
Data analysis 
All statistical analyses were conducted using IBM SPSS 
Statistics, version 25. Descriptive statistics were used in 
order to describe participants’ demographic characteristics 
as well as the research variables. Pearson correlations were 
used to assess the associations between the main research 
variables. Two logistic regression models were conducted 
in order to predict awareness and utilization of second 
opinion consultations. Logistic regression is a form of 
statistical analysis, which aims to predict an outcome by 
more than one independent variable. It is used to explain 
the relationship between one dependent binary variable 
and one or more independent variables. In this study, only 
socio-demographic variables that were found to have 
significant associations with the outcome variables in the 
preliminary tests were entered into the Multivariate 
Logistic Regression models. These included: education, 
age, gender, supplementary health insurance ownership, 
reported medical status, religiosity level, and reason for 
hospitalization. Quotes from patients' responses to the 





The study population’s socio-demographic characteristics 
are presented in Table 1.  
 
The total sample included 92 participants. The majority 
were men (64%), were married (63%) and not employed 
(65%). The average age was 58.7 (SD=19.24). Half 
reported having severe health status (51%). Participants 
had an average of 12 years of education and most 
perceived their income as medium (35%) or good-very 
good (35%). The most common reasons for 
hospitalization were brain tumors (28.7%) and brain 
hemorrhaging /stroke (21.8%).  
 
Awareness and utilization of second opinion 
consultations 
Most participants were aware of their right to a second 
opinion (79%). However, only 19% reported seeking out a 
second opinion before hospitalization, and even less 
reported seeking a second opinion during the 
hospitalization period (12%). In addition, 50% of the 
participants said they do not intend to seek a second 
opinion in the future and 32% said they have not decided 
whether they would seek a second opinion in the future. 
The most common reason for not seeking a second 
opinion for one’s current medical condition was 
satisfaction and trust in the first physician (48%), as 
reported by participants: "I trust the physicians in this hospital". 
Others reported they wanted to seek a second opinion but 
lacked the time or resources to do so (31%): "It’s not easy 
bringing an expert to the hospital, we need help". The least 
common response was lack of awareness regarding this 
option (10%): "I did not know it was possible"; "She (mom) did 
not know it is her right". Other reasons (11%) included 
avoiding a conflict with the first physician, difficulties in 
seeking a second opinion, and ambiguity regarding the 
patient’s medical condition (data not presented in table): 
"If my physician would have told me- sorry, I can't help you, then it's 
one thing. But to go to two physicians at once? This is not my way of 
doing things". 
 
Table 2 presents previous experiences with seeking a 
second opinion, as reported by participants.  
 
Most participants reported that they requested a second 
opinion in the past (58%). The majority of participants 
initiated the second opinion by themselves or with the 
help of their family (89%). Only 7% said that the first 
physician initiated the consultation: "Everybody 
recommended that I should see a second opinion, family, 
friends and even my physician". Most patients mentioned 
that they informed the first physician about their intention 
to seek a second opinion and reported that they felt 
comfortable to share their intentions with the first 
physician. They reported that the first physician was 
sympathetic regarding their wish to seek a second opinion 
and that turning to a second opinion increased their 
confidence in the first physician: "The information I 
received in the second opinion increased my trust in my 
treating physician". However, some reported that they did 
not feel comfortable sharing their intentions with the first 
physician: "I felt very uncomfortable, even though my 
physician recommended that I should get a second 
opinion".  Less than half (46%) of the participants 
reported that they shared the results of the second opinion 
with the first physician. 
 
Satisfaction with the second opinion 
Most participants (69%) reported that the second opinion 
was helpful and significantly clarified their medical 
condition (65%): "It gave me more information about the problem 
and the treatment"; "It was an unknown situation, now I know 
what to do"; "It helped me to make the decision to go to surgery". 
Other patients reported that the second opinion reassured 
them and made them feel more secure with the decision to 
go to surgery: "It reassured us that the initial diagnosis was 
correct, that we are in the right place"; "It helped me psychologically 
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and emotionally, to go in to surgery calmer and more secure. It was 
totally worth the peace of mind". However, some reported that 
the second opinion confused them: "It caused me doubts 
about the treatment, made it more difficult to make a decision"; "It 
can be confusing in complicated cases. I feel like there should be a 
department in the hospital that bridges different medical conditions". 
 
Fifty percent reported that the second opinion was 
different from the first: "I had a second opinion which 
contradicted the first one. So I had to take a third one. I ended up 
doing something in between the three recommendations". In some 
cases participants reported that the second opinion 
changed or saved their life: "Finally, I had a diagnosis. 
Everyone thought the spine was the problem and he (the physician) 
gave direction to the real problem"; "They told me I can't have 
children, so I went to another physician. Short time after I got 
pregnant". Some participants appreciated the individualized 
care and thorough treatment they received from the 
second opinion: "It's a more personal treatment. He (the 
physician) gave me additional tests that the other physician didn't give 
me".  
 
Table 1. Socio-demographic characteristics of the study population (n=92) 
 
N (%)   
59 (64%) Men 
Gender  
33 (36%) Women 
Mean (S.D)= 58.70 (19.24) Age 
Mean (S.D)= 12.02 (3.62) Education (years) 
26 (30%) Poor  
Financial status 
 
31 (35%) Medium 
31 (35%) Good-very good 
6 (7%) Good 
Reported health status 37 (42%) Medium 
46 (51%) Severe 
13 (14%) Single 
Family Status  21 (23%) Widower/Divorced 
58 (63%) Married/Lives with a partner 
32 (35%) Employed 
Employment 
59 (65%) Not employed 
44 (49%) Non-Religious 
Religiosity level 33 (37%) Religious 
12 (14%) Very religious  
70 (79%) Yes 
Supplementary health insurance 
17 (21%) No 
25 (28.7%) Tumors 
Reason for hospitalization 
9 (9.8%) Accidents 
19 (21.8%) Brain hemorrhaging/ Stroke 
13 (14.9%) Back and legs problems 
11 (12.6%) Falling down 
10 (11.5%) Operation / catheterization 
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Most of the participants (85%) reported that they would 
recommend others to seek a second opinion and spoke 
about the importance of it (data not presented in table): 
"With open-heart surgery, you can't put your trust only on 
one physician"; "It is important because it is not exact 
science. Like in an auto-shop- sometimes you need to take 
your car for a second opinion". Participants described the 
contribution of second opinion to patients and families' 
sense of control: "It feels like you can do something for 
your family member". 
 
Prediction of awareness and utilization of second 
opinions  
Multivariate logistic regression analysis was conducted in 
order to predict awareness and utilization of second 
opinions by socio-demographic characteristics. The 
following parameters were entered: education (years), age, 
gender, supplementary health insurance ownership 
(yes/no), reported medical status (poor, medium, and 
good), religiosity level (not religious, religious, and very 
religious), reason for hospitalization (tumor, head injury, 
accident, back and leg problems, operation/ 
catheterization). Table 3-4 presents the factors that were 
found significantly predicting awareness of second opinion 
consultations. 
 
As indicated in Table 3, two factors were found to be 
significant in predicting awareness of second opinion 
consultations. The most common contributing factor was 
years of education. An increase in years of education 
predicted a higher awareness of second opinions 
(OR=1.27, P=0.01 with 95% CI=1.05-1.54). Second, 
Table 2. Previous experience with second opinion consultations (regarding current and past medical conditions) 
 
  N (%) 
Previous second opinion consultations 
Yes 46 (58%) 
No 33 (42%) 
Who initiated the second opinion? 
Physician 3 (7%) 
Patient 23 (50%) 
Family 18 (39%) 
Other 2 (4%) 
Did you share your intention of having a second opinion consultation with the first 
physician? 
Yes 28 (61%) 
No 18 (39%) 
Was the first physician sympathetic to your intention of having a second opinion 
consultation? 
Very much 20 (74%) 
Somewhat  5 (18%) 
A little 1 (4%) 
Not at all 1 (4%) 
Did you share the results of the second opinion with the first physician? 
Yes 19 (46%) 
No 22 (54%) 
Was the first physician sympathetic to the results of the second opinion consultation? 
Very much 11 (65%) 
Somewhat 5 (29%) 
Not at all 1 (6%) 
 
 
Table 3. Multivariate logistic regression for the prediction of awareness of second opinion consultations 
 
 P-value Odds Ratio 95% C.I.* for Odds Ratio 
   Lower Upper 
Step 1a Education (Years) .01 1.27 1.05 1.54 
Step 2b 
Education (Years) .02 1.23 1.02 1.48 
Supplementary health 
insurance ownership (yes 
vs. no) 
.05 3.86 .96 15.41 
* C.I. = Confident Interval 
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supplementary health insurance ownership was found to 
increase the probability of being more aware of second 
opinions (OR=3.86, P=0.05 with 95% CI=0.97-15.41).  
As indicated in Table 4, three factors were found to be 
significant in predicting previous experience with second 
opinion consultations. First, it was found that 
supplementary health insurance ownership increases the 
probability of having previous experience with second 
opinions (OR=6.35, p=0.03 with 95%CI=1.15-34.81). 
Second, being religious or very religious was found to 
decrease the probability of having previous experience 
with second opinions (OR=0.12 P=0.005 with 
95%CI=0.03-0.54). Finally, being a man was found to 
increase the probability of having previous experience with 
second opinions (OR=3.83, p=0.05 with 95%CI=0.99-
14.79). It should be noted that the large confidence 
intervals were due to using small groups (five participants 




To this date, patient-initiated second opinions have mostly 
been researched in outpatient settings or in relation to 
specific diagnoses, such as among oncology patients.3, 9, 13 
In order to overcome these shortcomings in the literature, 
the purpose of the current study was to identify factors 
associated with the awareness and utilization of patient-
initiated second opinions among patients hospitalized for 
acute care. Our findings show that the majority of 
participants were aware of the option of a second opinion 
consultation. However, only a minority of the participants 
exercised this option during hospitalization. The most 
common reasons for patients not seeking a second 
opinion for their current medical condition included trust 
in the first physician and lack of time. The multivariate 
analysis shows that awareness and utilization of second 
opinions are mostly affected by years of education, 
supplementary health insurance ownership, religiosity level 
and gender.  
 
Second opinions are described in the literature as an 
important tool for preventing medical errors and for 
providing patients with the most effective treatment 
possible.15 Therefore, both physicians and patients may 
benefit from second opinion consultations. However, this 
study demonstrated that acute care patients often show 
passive attitude towards seeking a second opinion during 
hospitalization, although some reported seeking a second 
opinion in the past (not during a hospitalization period). 
Patients who had previous experience with second opinion 
reported that they did not receive help or encouragement 
from the first physician. Physicians' encouragement and 
empowerment is crucial for patients trying to exercise their 
rights within the health system context.18 Patients who are 
suffering from a serious medical condition, are in a 
vulnerable position and might feel uncomfortable 
suggesting a second opinion.2 Increasing the use of second 
opinions may improve patient-physician relationship, 
enhance treatment compliance and prevent errors or 
negligence.5, 19 
 





95% C.I.* for Odds Ratio 
   Lower Upper 
Step 1a Supplementary health insurance ownership  
(yes vs. no) 
.03 6.35 1.15 34.81 
Step 2b 
Religious .01    
Religious (religious vs. non-religious) .005 .12 .03 .54 
Religious (very religious vs. non-religious) .32 .359 .047 2.75 
Supplementary health insurance ownership 
(yes vs. no) 
.008 15.16 2.05 112.18 
Step 3c 
Religious .01    
Religious (religious vs. non-religious) .004 .10 .02 .48 
Religious (very religious vs. non-religious) .34 .35 .04 2.97 
Supplementary health insurance ownership  
(yes vs. no) 
.004 24.22 2.73 214.47 
Sex (men vs. women) .05 3.83 .99 14.79 
* C.I. = Confident Interval 
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Patient-initiated second opinion is common in outpatient 
care.11 However, less is known about how patients feel 
towards second opinion during hospitalization. In this 
study, patients reported that the main reason for not 
seeking a second opinion during the current 
hospitalization period was trust in the first physician. This 
finding is compatible with previous literature, which 
showed that when seeking a second opinion, patients often 
feel obligated to the first physician and worry about 
negative consequences.2 Patients may also feel 
overwhelmed and frightened regarding their medical 
situation and might not be emotionally available to 
examine other therapeutic options.10 Some patients 
perceive the first physician as their "savior". This may 
explain why the participants in the current study were 
reluctant to seek a second opinion during hospitalization.  
Compatible with previous findings,2 we found that most 
patients were satisfied with previous second opinions and 
found the information and outcomes different from the 
first consultation.12, 16 Literature shows that patients who 
seek a second opinion are hoping to receive a different 
diagnosis or treatment.20 In addition, by the time they 
actually get the second opinion, patients may have already 
processed some of the information, gathered more 
information, and might be more receptive to the second 
opinion physician, perceiving him/her as more 
professional and a better communicator compared to the 
first physician.21 
  
Supplementary health insurance ownership was found to 
be a major contributor regarding both awareness and 
utilization of second opinion consultations in this study. 
Previous research found that health insurance ownership is 
associated with socioeconomic status.22 It was also 
demonstrated that there is a relationship between 
socioeconomic status and seeking second opinions.23-24 
The current findings are in line with previous literature and 
suggest that some of the barriers to second opinion are 




The current study has several limitations. First, this study 
was conducted among neurosurgical patients from one 
healthcare center, which may not represent other types of 
medical conditions. Second, the sampling method was 
based on a convenience sampling and on patients who 
were available to participate at the time. Therefore, it may 
not represent the majority of the population. Third, the 
large confidence intervals due to using small groups (5 
participants and under) in the regression models, indicate a 
high level of heterogeneity and a small sample, which 
could affect the power of this study. Despite these 
limitations, the current study offers new insights into the 
practice of patient-initiated second opinions during acute 
care.  
 
Conclusions and policy implications  
 
The information derived from this study adds to the 
existing body of literature on second opinions by 
contributing the preferences and difficulties of patients 
experiencing acute care. There is a need to encourage and 
empower patients’ autonomy and their increasing need for 
medical information, especially among populations with 
special needs. Second opinions should be an equal right 
and not dependent on financial abilities. Policymakers in 
healthcare should contribute to an organizational change 
in the medical system by administrating regulations that 
will simplify the process of seeking a second opinion 
during hospitalization. It is important to raise the 
awareness of health professionals through training and 
workshops, and to provide practical tools in order to 
encourage and implement this approach in healthcare 
settings. Educating medical staffs about the benefits of 
referring patients to second opinions and explaining the 
importance of creating open channels for patient-physician 
communication will increase the liability of treatments and 
patients' adherence. More research is needed on patient-
initiated second opinion during hospitalization, especially 
among different population groups such as older adults, in 
order to identify those populations that might have 
difficulties in getting a second opinion. 
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